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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Cert[fiea[efrom
John Doe dba Doe's Limp

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _,

NUMBER:  O/Z- ZZO - -7"-"

If this is your first time filing an applieadoJ3 with the PSC, you will not
have a Doc_el Number. The Commission will assign one to you. Ifyou
have filed with [he Cormnission before, a Docket Number was assigned
and should be entered above.

(Please type or print)l / I z
Submi t'ed bY: ,_fQ/_lu_ "-"_f<_ _,/ Telephone: _[_(_-_.¢_,p'¢5<_7

i de', d ?la I
NOTE: The cover sheet and informationcontained hea'eia neither replaces em

as required by law. This fo£rnis required for use by the Public Service Commission of South Carolina for the purpose of docketingand must
be filled out completely.

I

I NATURE OF ACTION (Check all that apply) I
1

I I

['-] Application - Class A/A Restricted

[-7 Application - Class C Taxi

_._lication - Class C Charter

[_Application Class C Charter Bus

[--] Application - Class C Non-E,nergency

1--] Application - Class C Stretcher Van

r-] Application - Class E Household Goods

[-] Application - Class E Hazardous Waste

[7 Application

El Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certifieale
r-] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

El Request for Suspension

[_ Request for Reinstalement

[--] Request for Name Change on Certificate

1-] Request to Amend Scope of Authority

1---]Request to Amend Tar[if(rate increase, elc.)

[--7 Request to banend Passenger Limit

[-] Request

[-"] Exhibit

[-'] Late-Filed Exhi_,_}_

Letter ;_ _'_'C_ _

[--] Propos_ed Order fl/,_//p ,2"p,-,
,y

[-7 Publishm"s A-_davit 0 ;,_ _)

1---]Reservation Lettdr'_, ._O

1"--]Response _"r"_O_ "

1--] Return to Petition

El Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5 I99

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C- CHARTER BUS

Date:

Application is hereby made for a Certificate of Public Convenience and Neeessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

!. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without In,de name.)

,

.

Mailing Address of Applicant (if different from street address)

Phone

Email AddresgJ

Fax

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside o f SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

dividual Owner/Sole Proprietorship

rtnership - List names and addresses of all person having an interest in the business.

[] Cor_ration - List names and addresses of two principal officers.

'PMz.,e/ 

l of7
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MAKE YEAR & MODEL

DESCRIPTION OF EQUIPMENT

VIN#
WEIGHT

EMPTY

SEATIHG

CAPACITY

oq
2 of 7
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INSURANCE QUOTE

This form MUST BE COMPLgTED AND SIGNED by an AUTHORIZED INSURANCE COMPANY RRPRESENTATIVF,.

The insurance quote must b0 complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insuranee policies may be required. Do not provide a copy of insurance policies unless requested, You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address of Applicant

Amount of Premium:

Liability Insurance $

The above quoted premium is for a term of

Minimum Limits - Intrastate Only:

[6 or More Passengers _'

Limits Quoted: (See Below)

Limits

months.

$ 25,0001300,000125,000 * Passengers= Number ofseatbelts in tile vehicle,
the driver's seatbelt

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date
Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Viekie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance.

3 of 7
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ENDORSEMENT FOR

MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY

UNDER SECTIONS 18 OF THE BUS REGULATORY REFORM ACT OF 1982

Issued to LCahthouse Tours LLC of 40S Park Street, Tlmmonsvi|le, SC 29181

Dated at Stamford, c'r this 28 _ day of October, 20,11

Amending Policy No. IXG413237 Effective Date October 14_ 20tl

Name of Insurance Company General Star indemnity Company

Countersigned by _"_"_+_
Aull%r_zeo _;ohnp_.nyr-tepresental[Ve

The policy to which this endorsement is attached provides primary or excess insurance, as iP.dicated by" [] ", for the limits shown:

[] This Insurance is primary and the companyshall not be liable for amounts in excess ors for each accident.

_] This insurance is excess and the company shall not be liable for amounts in excess of $ 4,000,000 for each accident in

excess of the underlying limit of $ t,0q0.000 for each accident.

Whenever required by the Bureau or ICC, the company ag[ees to furnish the Bureau or the ICC a duplicate of said policy and all its
endorsements. The company also agrees, upon telephone request by an authorized representative of the Bureau or the [CC, to vedfy
that the policy is in force as of a particular date. The telephone number to call is: (203) 32@-@700

Cancellation of this endorsement may be effected by the company or the insured by giving (1) thidy-five (35) days notice in writing to
the other party (said 35 days notice to commence from the date the notice is mailed, proof of mailing shall be sufficient proof of
notice), and (2) if the insured is subject to the ICC's judsdictlon, by providing thirty (30) days notice to the ICC (said 30 days notice
commence from the date the notice is received bythe [CC atits office in Washington, D.C.).

DEFJN|TIONS AS USED IN THIS ENDORSEMENT

ACCIDENT includes continuous or repeated exposure to
conditions which results in Public LiabPlity which the insured
neither expected nor intended.

BODILY INJURY means injury to the body, sickness or disease
to any person, including death resulting from any of these.

The Insurance policy to which the endorsement is attached
provides automobile liability and Is amended to assure
compliance by the insured, w_thin the IPmits stated herein, as a
for-hire motor carrier of passengers with Section 18 of the Bus
Regulatory Reform Act of 1982 and the rules and regulations of
the Federal Highway Administration's Bureau of Motor Carrier

Safety (Bureau) and the Interstate Commerce Commission (ICC).

in consider_tlon of the premium stated in the policy to which this
endorsement is attached, the insurer (the company) agrees to
pay, within the limits of liability described herein, any final
judgment recovered against the insured for pubJic liability
resulting from negligence in the operation, maintenance or use of
motor vehicles subject to the financial responsibility
requirements of Sec'dons 1 @of the Bus Regulatory Reform Act of
1982 regardless of whether or not each motor vehicle is

specifically desclibed in the policy and whether or not such
negligence occurs on any route or in any rotatory authorized to
be served by the insured or elsewhere. Such insurance as is

. afforded, for public liability, does not apply to Inju,'y to or death of
the insured's employees while engaged in the course of their
employment, or property transported by the insured, designated
as cargo. It is understood and agreed that no condition,
prevision, stipulation, or limitation contained Pn the policy, this
endorsement, or any other endorsement thereon, or violation

MOTOR CARRIER means a for-hire carrier of passengers by
motor vehicle.

PROPERTY DAMAGE means damage to or 4oss of use of
tangible property.

PUBLIC LIABILITY means liability for bodily injury, property
damage.

thereof, shall relieve the company from liability or from the
payment of any final judgment, within the limits of liability herein
described, irrespective of the financial condition, insolvency or
bankruptcy of the insured. However, oil terms, conditions, and
limitations in the policy to which the endorsements is attached

shall remain in full force and effect as binding bebNeen the
insured and the company. The insured agrees to reimburse the
company for any payment made by the company on account of
any accident, claim, or suit involving a breach of the terms of the
polfoy, and for any payment that the company would not have
been obligated to make under the provisions of the policy except
for the agreement contained in this endorsement.

It is further undePstood and agreed that, upon failure of the
company to pay any final judgment recovered against the insured
as provided herein, the judgment creditor may maintain an action
in any court of competent jurisdiction against the company to
compel such payment.

The limits of the company's liability for the amounts prescribed in
this endorsement apply separately to each accident and any
payment under the policy because of any one accident shall not

operate to reduce the riability of the company for the payment of
final j udgments resulting from any other accident.

,, I

Form MCS-90B 1 of 2



r_ The Bus Reguratory Reform Act of 1982 requrreslimits of financiel responsibility according to the type of vehlcle seating capacity. It is
the MOTOR CARRIER'S obligetlon to obtain the required limits of financial responsibility.

_" THE SCHEOULE OF LIMITS SHOWN DOES NOT PROVIDE COVERAGE.
The limits shown in the schedule are for infomnationonly.

,,..E:)

o
Z

SCHEDULE OF LIMITS

Public Liability

For-hire motor carriers-of passengers operating in Interstate Or foreign commerce

(1)

(2)

Vehicle Seating Capacity

Any vehicle with a seating capacity of
16 p_ssenge.rs or more.

Any vehicle with a seating capacity of
"[5 passengers or less.

Effective Date

November 19,1985

$5,000,000

$1,500,000

c_

:)-,

_E

Form MCS-90B 2 of 2
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U.S.Oepare_e_t
of Tee us:polio li_

FedblaJ _0_e! Carder

Safeb/./',dndnis_on

ENDORSEMENT FOR MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABI LITY

UNDER SECTIONS 18 OF "THE BUS REGULATORY REFORIV, ACT OF 1982

Issubd lo LIGHTHOUSE TOURS LLC
_af TII_MOr_SVILLE_ SC 2,9161

Dale,d at Omaha, NE ins | Bib Hay of October

AtnendingP,,liey Nr*. 71AP$ 032559 /:fTec_veDale 10IT3D_(] 11

P,lamlw of InslJraeoa Co m_any' CorulTib[a ]1331.flracIce Con1 pony

F¢vrnA_oved:
OMBPqo.:212G-CTzD_

,20. I 1

Cour_rsigr_dtv _%'"

DEFINITIONS h,SUSED I,NTHIS ENDORSEMENT

Accldent _ncludes coMnuous or te_aated axjx_s.ureto ce_ditior_ Mole_ C_d_r means _ for-hire cm_R_rof pae.sangar=bymotor vehicle.
or _lch re_ulLsh bo_y hj[w. p_opertydamage, or er_vironmaNal
damage which the in_uredn_lthar e_t_d norJllanded.

IBo_if_ InJ-_ryrr.e_s _jUly lethe body, sickness, or disea_ Io
a_y person, In_dudlngdeath resU_ng fromany of t,heeo.

Pro,p,_fy Damage means da mege _oor Io_"_of u_e of l0ng_:_e
papa@.

Public Liabilib/meaes lial:ilify_or bodily angry _ pm_rly damage.

"n_is _l_ur_nce p_icy (ow_[ch this er_o_emerd rsattached

F,rovldasout0rn0blle IlabVdyirrSumnoeend is amended to as_ra

c_mptar_a by It'mb_Surerl,wiU_n the Iimi_ _ated heroin, aa =
_ar-hire rno_ _mer of pasSeJl_r_ _l;q See'on 1_ of [ha Bus

Ragulab0cjReron.nActoffSmend the ru_ and regulations of the
Feder_4Motor CarrierSafe,ly Admir_istratlan.

[a censkferaL_onof Iha prenniu_stated in Ihe J_licy to _lch t_ie

eedorse,tnenl[s altad_ed, 6_eIr_Uear Llhecampony) agrees toPay.
_thin lhe limes aJlial:9111ydsscol:.edhamtu%any Iiaal Judgment

recurred agalnsl the insuredr_r the public liabJ_ymsL_tin_from
negllge,nce In il'_ opera.n, ma_rXen_nceov use of motor veHcle=
subjectto flnaec_al resl0o_ibil_y requirements o| SeclJon f8 ef the
BusRegulatory ReronrnAc( ef 1_E_2regardless of_=het_er or not

_aIh mo_or ,vel_le is _pecil_csll,udes_bed i'_the Poffw and

whel_er a r not_ regli.gerlo_occursan any roL_eor Ina_ny
territory_utho rized to be serva_ by Iha insured QrelsewJ_..fe.Sud_

insarance as is afforded,f_ public _abilb/, does rat apply to inj'_ey
or death ol 0"_ fnsured_ enll_ees _vhile enpaged in the c_ur_e of

t;nelreml_oymenl, or pror'--dy Va_por_d by _ insured,

ds':ignated as cargo. Ills understooc:lar_ a_vaed ih0f no cond_l_oj),
previewer,,slipu blip.n,or Ib'atirdJo.nconiairead 1_1/.hepolicy,_ls
e ndors_menl,_'any egret endozserneni theme'%o_ _olati_l

thereof, eb3|l relieve the tampa W from fiablf_ or from |he

p_yJnentet ae_,riga! J'Jdgment.t'_in the flm_Isof lisbil_y her_h
dascrl'c,ad, krespac_& of Uhefinancialcondiffbrk_nsok,ancy o¢
banknJpt_;_ofJhe in_urad.

Howe_ar, _.11k, rTn_ o0n_i_s, and limitation._JnIke policyto _'liCh lh,0

endor_eJm,p_[,satl_¢he,,dshmll rerne[nin full force and allact as binding
beaten the hlsered and the c_mp_y. The Insuredegree_ Lereimburse

the c._npany for any paymenl n_de by I_ company onacoounl of any
accident, _alm or ,=u_lrruolvinge breach of the terms of|ha pol)cy,and
ter anypayment gte4]he company'would r_ ha'_ebeen cAd[gatedIo

m_ke under tl'e prov_dloz_sof the policy ex_.,eF,t for the agreement
oen_ inedia thfs endows rnant,

It is fbdhe_und_rslood and agreed _at, t.T:enfailure of _e company to
pay any f_el _dgme_ _eco_r,_u:l_le i_._ theeinsureda_ prodded
herein,fl-,eJ'udgrT_nlcn_di[orm;_yrnainb,fn ae adk_nInany _e?Jdof

con%Delant]udsdk'tiaaeg_nst the ¢onlp_'_y to oompel s_K:hpeyrnent.

Th_ Pails of_e colr_r'tj'$ IRbJPtyforLbe_,_Igudswescribed inLN's

endorsemenlapr).lf_p_rately to each aocidenl end any paymal'_
ued_r If'_ policybecause ofany o_e • rJ:ident_l'lal _M operate io

_duc_ the I_abllityc__e COml_r'¢ teathe p_yrnant of l_n=Hjudgmer_
resu_irx3fromany oLl_r sc_ldont,

The _ Regu;,;=qr RararmAc( of 19,_ requires Err_sof fine _[clalzeeponslbiliy aocordi'¢jIo vehicle seating capeoKy,JtIs the MOTOR
CARRIER_ obligetlanto oblain tha required limik:al F,rlsncla I raspon=;]blity.
THE:SCHEDULE OF LIMITS SHO1M_DOF__ NO'TPROvEE COVERAGE.

T_a limil,sshown h th_ _chedLJb are far infornqalienpurposes only'.
Ferm MCS-._B (4/2000)

1_-64_.1(e2t20f_ F
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'ME::,

'ME:)

EI_DORSEMEI',J]" FOR MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY

UNDER SECTIONS 18 OF THE B,US REGULATORY REFORMACT OF 1982 (coat.)

o
SCHEDULE OF UMJTS - PUBLIC LIAB|LIT"(

For-kile m_or carrier= ol:pa ssen_ers ulPeh,-tim_it=ink=rslateor for_i_n cormnerce

Elf strive Da_P_s

Vehl_:le Sealing C,_q'_acity NQV,19,1_¢,3 Nov. 19, 1985

(1) Any wl_b with a seal/ng c_,p_c'tlyof18 pass_n_e_ or m01o. _ _00,00o $ 5,000,000

(2] Art,/vehicle with a seah'l_g c:llpack"y of 15 pass, enters or Jess. $ 7_SO,OOO $ f ,500,(XX)

M_=,4St(0_Jzol o)
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Exhibit Fit, Willing, and Able (FWA)

Name of Applicant

1q53 '15/
U.S,D.O.T No, ICC No.

1. Do__ Applicant have a Safety Rating fi'om the U.S.D.O.T.?
(_ Yes O No O Pending (Submit when received.)

_S s, indicate rating below and provide copy.

atisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drive/fs or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?]
O Yes _No

/

3. Are there currently any outst_t_ing judgments against the Applicant?

0 Yes _d) No
.../

If Yes, indicate nature of judgement(s) against applicant.

,

Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

op_ons in South South Carolina, and does Applicant to inagree operate compliance with these regulations?

rt_) Yes 0 No

, Is At_lieant aware of the Commission's insurance requirements and the insurance premium costs associated

th_._ewith?
(_) Yes O No

4 of 7



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER I 1649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. [03-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Deparanent of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct.

Applicant s Signature

Title of Applicant (e.g. President, Owner; etc.)

STATE OF SOUTH CAROLINA

SWORN TO BBFORE ME

Notary Public My Con_lssion Expi__
July 14, 2018

Commission Expires

5 of 7
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Detach, complete and remR AFTER your safety audit has been performed by State Transport Police.

Applicant's Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have no[yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overalI compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in pIace a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qtmlifieation requirements in accordance with 49 CFR Part 391.5 IC;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service aridvehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. ls in compliance with the Controlled Substance and Alcohol Use and Testing as staled in FMCSR (49 CFR
Part 40, 382, if applicabre).

PL_CHECK THE APPROPRIATE RESPONS E BELOW:

Yes (D Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to requite placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiai"with _nd will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

0 Yes ONol Applicable

Any applicantwho certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

I, ]'1 "_)i_/e} ,verifyunderpenaltyofperjuryunderthelawsoftheStateofSouthCarolina,

that all information supplied on this fonn or relating to this application is true and correct. Ftu'ther, [ certify that I am
qualified and authorized to file this application. I know Ihat willful misstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and
supplemental filings to this application).

This
SWORN'tOUFFOR.Me

?  yof .20,,a--

Notary Public

Commission Expires OmmlmionF. lren

Applica_t s Signature

7 of 7
I Print Application



The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LIGHTHOUSE TOURS LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on October 30th, 2009, with a duration

that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State

has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
2nd day of November,

Mark Hammond, Sccrc_-y of State



6/__

CD_

o
z

U.S. Department
of

Transport ation

Federal Motor

Carrier Safety
Administration

JOHN DIXON

PRRSIDENT

LIGHTHOUSETOUR8 LLC

405 PARK ST

TIMMONSVIL_H, SC 2916]

1200 New Jersey Ave., S.E.

Washingtc DC 20_90

April 23,

In reply

Your USDC

Review No

Dear JOHN DIXON:

The motor carrier safety rating for your company is:

SAT[SFACI_ORy

This SATISFACTORY xstlng is the result of a review and evaluation of your safety fitness

completed on April ii, 2012. A SATISFACTORY rating indicates that your company has adequate

safety mana@ement controls in place .to meet the safety fitness standard prescribed in 49
C.F.R. 585.5.

Please assure yourself that any specific defleiencie_ identified in the review report have

been corrected. We appreciate your efforts toward promoting motor carrier safety throughout

your company. If you have questions or require further information, please contact:

U.S. DEPARTMENT OF TRANSPORTATION

FEDERAL MOTOR CARRIBR SAFBTY ADMINISTRATION

1835 ASSEMBLY STREET, SUITE 1253

COLUMBIA, SC 292012430

Telephone No.: 803-765-5414

Joseph P. DeLorenzo

Director, Oflice of Enforcement and

Compliance



The Public Service Commission
State of South Carolina

Jocelyn G. Boyd
Chief Clerk/Administrator

Phone: (803) 896-5133

Fax: (803) 896-5246

May 17, 2012

TO: Lighthouse Tours, LLC

405 Park Street

Timmonsville, South Carolina 29161

COMMISSIONERS

John E. "Butch" Howard, First District

Chairman

David A. Wright, Second District
Vice Chairman

Randy Mitchell, Third District

Elizabeth B. "Lib" Fleming, Fourth District

G. O'Neal Hamilton, Fifth District

Nikiya "Nikki" Hall, Sixth District

Swain E. Whitfleld, At-Large

Clerk's Office

Phone: (803) 896-5100

Fax: (803) 896-5199

FROM: Janice Schmieding, Clerk's Office

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

XXX Insurance Quote - Form Enclosed - Needs to Be Completed and Submitted with the

Application.

Other:

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cc Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 11649, Columbia, SC 29211, Synergy Business Park, 101 Executive Center Dr., Columbia, SC 29210-8411,803-896-5100, www.psc.sc.gov
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LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with

This is to cerl:ify,that the

(hereinafter c_lled Company) of

has issued to

South carolina Ptlbll= Service Commission

(Nameof Commission)
(hereinafter called Commission)

Columbia Insurance Company
(Name ofCompany)

3024 Harney Street, Omaha, NE 68131
(HomeO_teeAddressof Company)

LIGHTHOUSE TOURS ,LLC

o_

(Nameof Mot_rOarder)

405PARK STREE_Z_TIMMONSVILLE. SC.,2e161
(Addressof MotorCarder)

a policy or policies of insurance effective from 06123/2012__ 12:01 A.M standard time at the address of

the insured stated In said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Cartier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been

amended to provide automobile bodily injury and property damage liability insurance covering-the obligations imposed

upon such motor carrier by me provisiong of _le motor carrier law of the State in which the Commission has Jurlsdi_on
or regulations promulgated in accordance therewith,

Vvhenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This _erti_ate and the endorsement described herein may not be cancelled without: cancellation of the policy
to which it is attached. Such cancellation may be affected by the Company or the insured giving thirty (30) days' notice

in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersigned at _3024 Harrier Street

(b"_'e= Address)

this 23rd

Omaha NE Q813t

(c_/) (site)

day of May ,20 12

(ZIP Code)

AuthorizedRepmsenlative

Insurance Company File No. 71AP$032659

(PollW Number)

1,000,000CSL

Thisform detenllllled bythe NatJonedAssociationof RegulatoryUtllliles Colrlrnlsslonersend promulgatedpUl'J;Uantto the protnsl_le of
section 202(b)(2)of _e Inter_a*e commerceAct (49 U.S.C..§ 302_b][2])_ 49 OFR§ 387.381

re; ._.....


